2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name ’
TROPICAL SCENES AND THINGS, LLC FILED
. 2 [»]
HOLAPR 23 PH 3: 06
Principal Place of Business Mailing Address M =1
_ DIVISION OF CORPORATIONS
3178 W. VENCE AVENUE 2178 W. VENICE AVENUE iALLARASSEE, FLOR
VENICE FL 34285 VENICE FL 34285 ' IDA
2, Principal Place of Business 3. Maiiing Address ”".ml m Ilm II”“IM "m"m "““ml mll ""I lI”I 'I" un
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applisd Far
65-0993520 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ggﬁg?q lﬁ::ledci'ﬁonal
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
. Name
- . - . 2 . . ~ - - N -
MCNALLY. DENISE A Street Address (P.O. Box Number is Not Acpeptable)
3178 W. VENICE AVENUE _
VENICE FL 34285 Yo
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hé’ ;Sﬁslte of Florida.
SIGNATURE i , _ __
Signature, typed or printed name of registered agent and litte f applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
me - L] Delte e President/Owner el Change - L] Adeiton
NAME NAME Denise A. McNally
STREET ADDRESS SIREETADDRESS | 3178 W. Venice Avenue
CITY-ST-21P CITY-ST-2P Venice, FL 34285
TILE 1 pelee TIMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP § cy-st-zp :
mE ' [ Detete L L0000 1 08 1 =Bt — Sraodlion
N ' Ty e L - - —=H5401 A3 1==01040==012_
STREET ADDRESS STREET ADDAESS x50 00 skeet0. 00
CITY-ST-21P CITY-ST-2IP
TIELE O Delete TITLE (0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-3Ip CITY-ST-2IP
TTLE 1 Delste TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE 1 Delete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thissieport as required by Chapter 608, Florida Statutas.

Wsefor W 455 Jeq

Daylime Phona #

fS
Ly

SIGNATURE: ﬂ%@r/@ AL A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHG)|

ED REPRESENTATIVE

4v 6592200

CR2E083 (11/00)




